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MAIN THRUST AREAS OF THE ORGANIZATION:

CHILD RIGHTS & PROTECTION:
Working for Child in Need for care and protection (CNCP). Organisation is running two Children Homes and one Open
Shelter under State Child Protection Society (SCPS).
WOMEN & ELDERLY EMPOWERMENT:
For the empowerment of women organization is working with donor agencies in projects Pahel supported by Centre
for Catalyzing Change (formerly CEDPA India); and project Astitva supported HelpAge India. DORD with the support
of WDC is running Short Stay Home and Women Helpline in Aurangabad.
HEALTH CARE AND AWARENESS:
Various government and non-government agencieslike District Health Society (supporting Nutritional Rehabilitation
Centre), District Blindness Control Society (DBCS), Sightsavers, LAICO, HelpAge, GiveIndia etc are supporting in eye
operations, awareness building, training of health workers etc.
EDUCATION:
DORD is running HP supported school to provide contemporary and quality formal education at affordable cost to
poor students.
TRAINING:
We are working with Bihar Mahadalit Vikas Mission (BMVM), govt. of Bihar to provide market oriented skills to
Mahadalit girls and women of age group 18-45 years. DORD is providing training in Beauty Culture in entire 38
districts of Bihar. DORD is also providing ICDS training to AWW and Asha training.

KEY HIGHLIGHTS

HEALTH









TRAINING

20,000 Surgeries done
Strategic Partnership with Sightsavers,
LAICO, Give India &HelpAge.
1, 00,000 OPD done.
50, 000 people Screened at Camps.
The Service area consisting of
Aurangabad, Rohtas, Arwal, Jehanabad,
Bhabhua and Palamu Districts of Bihar.
2 Vision Centres identified.
272 Elected Women Representatives
trained on FP/RH in PahelPeoject.

EDUCATION








Winner of Hewlit
Packard’s Educational
Innovation Funds for
India.
Free education to 250
girls
Free books for all
Smart Education
Trained Teachers
Wide Geographical
Reach








Over 10,000 ASHA being trained since
last 5 years
Areas covered- Aurangabad, Rohtas,
Nalanda, Madhubani, Sheikhpura.
Over 200 dedicated full time/contractual
trainers.
500 RMP & 200 ASHA Trained on Eye
Care.
50 Community Mitraidentified & Trained
on referral for Eye Care issues.
Over 900 AWW trained.

CHILD





Organisation is
running 2 Children’s
Home and 1 open
shelter.
Over 3000 nos. of
child benefitted.
Over 1000 nos. of
child restored to
family.

SKILL







15000 Mahadalits
adolescent girls and women
trained
38 Districts covered
4 Years of Continued
servicing
50 Dedicated trainers
Tie-up with nationalized
institutions/agencies.

VISION, MISSION, DORD, PROGRAMME GOAL

VISION:
“A society Empowered through knowledge and action.”

MISSION:
“To initiate, encourage, support and conduct research as well as action into the life and living conditions
of rural people.”
PROGRAMME GOAL:
The constitution of DORD envisages an all encompassing scope of work for the social, economic, moral,
cultural, educational, environmental and health related development of the society in general and for its
disadvantaged and deprived sections in particular. We work to end the alienation of these persons and
to bring them into the mainstream developmental process.

FROM OUR CEO
DR. M M RAJA

DORD

has

worked

towards

promoting mother, child & elderly
healthcare; enhancing education,
building
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market
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skills

&women;
training on

health and providing last mile rescue
and protection of children in need of
care & protection.
This year we were successful in expanding our collaboration with individuals, government agencies and other diverse
stakeholders to bring in new synergies and adopted best practices.
Starting from a humble origin of working in a few villages in 1989, we, the Daudnagar Organization for Rural
Development (DORD) have, during last 20 years, grown into a widely recognized NGO working, currently, in all 38
districts of Bihar. This has been only due to our accountability to our esteemed donors, our credibility with our
valuable target groups and our zeal to produce tangible results in untreaded terrain.
From the outset let me say that it is with high spirits and promptness that I present this annual report. By any
measure, this year has been a remarkable year of growth, achievement and triumphs. I can further add that our
success, in part, is due to your continued commitment, unwavering support, and generosity. Over the past twelve
months management has focused resolutely to implement, up-scale and monitor the sustainability of the following
projects: DORD School, DORD Hospital, Short Stay Home, Women Helpline, Accredited Social Health Activist (ASHA)
Training, Aanganwadi Training Centre for Integrated Child Development Scheme (ICDS), Empowering Elected
Women Representative on Reproductive Health Issues, Nutritional Rehabilitation Centre (NRC), Support a Grand
Parent (SaGP), Astitva- Livelihood & Empowerment of Elderly Programme, Online Donation for Malnourished
Children & Elderly, Vocation Training on Beauty Culture and Juvenile Homes. In this current fiscal we look into a
world of new opportunities, higher success and unrivaled growth for us in new horizons so that we can create a
world of better promises and services to the people of Bihar and our donors.

ABOUT THE ORGANISATION:
Starting from a humble origin of working in a few villages in 1989, we, the Daudnagar Organization for Rural
Development (DORD) have, during last 20 years, grown into a widely recognized NGO working, currently, in all 11
Blocks of Aurangabad district and in several blocks of Kaimur, Nawada, Rohtas, Patna, Gaya and Muzaffarpur
districts. This has been only due to our accountability to our esteemed donors, our credibility with our valuable
target groups and our zeal to produce tangible results in untreaded terrain. With this zeal and enthusiasm we
extended our presence in entire Bihar through the Bihar Mahadalit Vikas Mission (BMVM) sponsored Beauty
Culture training programme since September 2013.
We have implemented a variety of programmes and projects during this eventful period. Starting from a MOHFW—
GOI supported project for MCH Care and Family Planning (1994-96 ), we implemented HIV/AIDS (Prevention)
Awareness Programme (1996- 1999) supported by NGO AIDS CELL, All India Institute of Medical Sciences,
New Delhi and, “Empowerment of Rural Women with Focus on Family Welfare” (1996-2001) with the
support from Population Foundation of India, New Delhi.
In the meanwhile, we took up an ambitious UNFPA aided ‘Support to Gender Issues’ project supported through
MOHFW, GOI, for women’s Empowerment – “Help Them To Help Themselves”. Starting in 2000 this 3 - year project
ended in 2003 wherein 50 villages of Obra Block under Aurangabad district had been identified to be looked into
and the interests of the rural poor child bearing women, children and adolescent girls below the poverty line were
to be looked after. The project objectives were to provide literacy, awareness and skill training for 3000 illiterate or
school dropout rural poor adolescent girls and Organization of 3,000 rural poor women into thrift and credit based
Self Help Groups to utilize group dynamics for income generation and economic empowerment. We addressed
gender related issues to achieve equity between men and women, enabled women to attain their full potential,
involved women in policy and decision making processes and in all aspects of economic, political and cultural life as
active participants and beneficiaries.
In 2000 itself we started an extensive partnership with CARE-India to provide support services for strengthening the
ICDS programme in the whole of 5 Blocks of Aurangabad District --Daudnagar, Deo, Madanpur, Kutumba and
Nabinagar. From June, 2002 we, with the support of Bihar State AIDS Control Society, have started a Targeted
Interventions Project entitled “Healthy Truckers: Healthy Highway Project on G.T.Road (N.H.2) in Aurangabad
district, Bihar.
We are running Short Stay Home (SSH) at Daudnagar in Aurangabad district of Bihar since 2001 wherein women and
girls in distress are living for rehabilitation to their husband / in-laws. This home provides livelihoodskill
trainingoptions like incense sticks making and cutting and sewing. Approximately 172 inmates have been
rehabilitated and trained in different skills so far.

In a way, we completed a full circle of the life cycle approach in serving our society when, since 1996, with the kind
support from the HelpAge International and HelpAge India under AAG (Adopt A Granny) and free Cataract
Surgeries respectively. We have continuously been able to benefit more than 1800 poor elderly persons.
DORD was designated in 2001 a Mother NGO by the Ministry of Health & Family Welfare, GoI for undertaking RCH
programme through the field NGOs in the districts of Aurangabad and Kaimur (Bihar).
We achieved a major success in the field of intervention for adolescents when in 2004, DORD was selected as one
of its three partners by ICRW to work under its DISHA initiative.
In 2004 itself, on the ground of its experience and capabilities, DORD was granted assistance by Bihar State Women
Development Corporation to form and nurture a total of 685 SHGs of poor women in Nawada and Aurangabad
Districts of Bihar.
Since November 2004, we have been assisted by SIMAVI, the Netherlands to establish an eye hospital at Daudnagar
which is well equipped with many modern eye care equipment’s and the same is benefiting a large number of
patients.
We added a yet another feather in our cap when, on the basis of our proven track record in the RCH, the State Health
Society, Biharauthorised DORD, in March 2006, to operationalise Static and Mobile Medical Units (SMUs) for
provision of health services in 10 Additional Primary Health Centres (APHCs) of Aurangabad District of Bihar under
the Public Private Partnership initiative of National Rural Health Mission.
In March 2006 itself, DORD was empanelled as an Institutional Monitor by the Council for Advancement of People’s
Action and Rural Technology (CAPART) to ensure proper implementation of its projects in Bihar and Jharkhand
through undertaking their appraisals.
In June 2006, DORD was awarded the status of the Nodal NGO for two districts of Aurangabad and Arwal of Bihar
by the Council for Advancement of People’s Action and Rural Technology (CAPART) to implement the innovative
projects, support grassroots level Organizations and develop a data bank for coordination with other agencies.
Since July, 2008 we are implementing the Targeted Intervention Project supported by Bihar State AIDS Control
Society, Patna along the N.H.2 stretch passing through Rohtas District where we, after a meticulous and painstaking
survey, have identified and working with about 300 Injecting Drug Users.
In 2009, DORD was awarded the assignment of running a Women Helplineand a Short Stay Home at Aurangabad
with the support of Bihar Government through Women Development Corporation, Bihar.

In 2009 itself, Bihar MahadalitVikas Mission (BMVM), Department of SCs and STs Welfare, Govt. of Bihar sanctioned
us a programme of conducting vocational training in Beauty Culture for Mahadalit adolescent girls and young women
in three Districts of Patna, Gaya &Muzaffarpur.

In 2010, we have been authorized by District Health Society, Aurangabad (Blindness Section) to conduct IOL implant
cataract surgeries of elderly BPL beneficiaries all over Aurangabad District.
Since 2012, we have started a school called DORD School supported by HP under Education Innovations Funds for
India (EiFi) to service the growing demands of quality education amongst the socially excluded and minority girls.
In 2011, Packard Foundation supported project Pahel: Towards Empowering Women was launched under the
support of entre for Catalyzing Change (formerly CEDPA India) at Obra and Daudnagar blocks of Aurangabad.
In 2012, State Child Protection Society (SCPS), Govt. of Bihar awarded us with Open Shelter project at Patna to serve
the Child in Need of Care and Protection (CNCP). Since then DORD’s Open Shelter in Patna is functioning as 24 hours
Crisis Management Centre to receive and provide necessary assistance and accessibility to children living in
vulnerable conditions and in catchment areas like railway platforms, crowded market areas, tourist destinations, bus
stands, mandi’s etc.
Following this, in the year 2014 DORD was awarded two Children’s Home separately at Gaya and Rohtas, with intake
capacity of 50 children’s each, supported by State Child Protection Society (SCPS), Govt. of Bihar.

DORD HOSPITAL

It is estimated that there are between 15 - 18.6 million people who are blind in India, which amounts to about one
fourth of the world’s blind population. Cataract continues to be the major cause of visual impairment, (63%),
Refractive Error (20%), followed by Glaucoma. The prevalence of blindness is higher among populations with a lower
socio-economic status and women are impacted much more than men.

The National Programme for Control of Blindness (NPCB) launched in 1976 is perhaps India’s biggest and most
extensive Public-Private partnership effort in the health sector. The Government has made significant investment in
upgrading facilities and creating a referral system. The primary focus has been cataracts, other aspects being
emphasized include diabetic retinopathy, primary eye health (vision centers), regional institute of ophthalmology,
low vision, etc. The strong focus under the NPCB has had a significant impact - a great increase in cataract operations,
from 1.2 million Cataract operations in 1985-86 to 6.3 million in 2011-12. Proportion of IOL surgery has been at 95%
+ during 2007 to 2011.
However, inspite of all these investments, there has been a plateauing of India’s cataract surgical rate over the past
few years, with an increasing backlog. This backlog is much more in the underserved states. Large parts of India, and
marginalised groups even in better off states, remain outside the net and have not been reached by services. The
quality is variable, with little attention being given to setting up systems that address quality.
Established in the year 2005 as the South Bihar’s largest eye care hospital with the intention of following best
practices in eye care service delivery by following patient centered, high volume, high quality, cost effective eye care
facilities in a sustainable manner while addressing sustainability and rural community’s eye care needs. DORD
Hospital has the responsibility to cater to 4.5 million population in 3 nearby districts. Over the year DORD Hospital
has successful been able to optimize capacity and attain financial self-sufficiency.
The DORD Hospital is providing excellent patient care especially in the area of Intraocular Lens Implantation. This
year with the support of Give India and the District Blindness Control Society, DORD Hospital performed 9,000
cataract and intraocular Lens implantations surgeries. To accommodate the needs of the increasing number of
beneficiaries DORD and remain on the cutting edge of technology the Hospital acquired the latest Phacoinstrument
for advanced surgery which requires less incision has provided outstanding results after the surgeries. This has
further increased beneficiaries trust on the services provided. This technology can be found only at DORD Hospital
– not at any government hospital, nor with any private doctors. We are also providing eye care services under the
National Health Insurance Scheme, initiated by the government of India for such poor rural families who are SMART

Card holders. The Community Based Eye Care Program brings health services and awareness to villages lacking
knowledge of or access to DORD Hospital.
The Hospital’s medical team continues to refine diagnostic protocols, treatment interventions, and rehabilitation
strategies. The Eye Hospital is currently in the process of finalizing a partnership with The London Eye Hospital Trust.
There are tentative plans for a medical team from the London Eye Hospital to visit our Hospital in November to
conduct training in cataract and glaucoma diagnosis as well as to conduct community-based training in eye care.
DORD has expanded its patient care facilities to include a Reproductive and Child Health(RCH) division. The new wing
was added along with qualified doctors, nurses and other staff. This was made possible partly by funding from
SIMAVI, Netherlands, as well as from the revenues generated from our self-sufficient Eye Hospital. DORD also
received funds from the Leadership Development Mini Grant. These resources were used to mobilize reproductive
health and commence activities at the Reproductive and Child Health unit. This year DORD increased it outreach to
thousands of families to raise community awareness of family planning.
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NATIONAL RURAL EYE HEALTH (NREH) PROGRAMME:

The National Rural Eye Health Programme is supported by Sightsavers is a Comprehensive Eye Care
approach with a health systems strengthening perspective, focusing on four key components mentioned
below:


Primary Eye Care (PEC)



Disease Specific Interventions:


Cataract & Refractive Errors (including Low Vision),



Glaucoma and Diabetic Retinopathy,



Childhood Eye Health (other than refractive errors) and Retinopathy of Prematurity



Human Resource Development



Eye Health Advocacy

In this regard, the NREH programme focus district Aurangabad will be developed as Demonstration District
and Bhojpur, Arwal and Rohtas districts will be follow-up / scale up districts from 1 year itself and activities
will be spread over in 1-4 years gradually. Since inception the project aims to involve and engage different

stake holders including ASHAs, AWWs, PRIs, RMPs and SHGs as community participation being the 1st
strategy to enhance referral system. Furthermore project aims to divide Aurangabad district into 3 cluster
and in each Cluster one Vision Centre for Primary Eye Care Service Facilities will be developed.
The proposed project being a community based project, all of its components and objectives are aimed to
enlist the cooperation of the different sections of the community, i.e., the opinion leaders, religious leaders,
PRI representatives, women’s existing groups, the general community members, and the different health
service providers already working in the community. Clearly, the people’s involvement and their maximal
participation would be one of the guiding principles of the project.
We shall be laying special emphasis on the involvement of the female beneficiaries and increase their access
to the eye care which is constrained by several limiting factors, chiefly their unawareness about eye health
needs, location of the primary treatment and referral points and their lacking adequate decision making
power. We have planned to take special care of all three factors through mobilizing the female beneficiaries,
including the girl children, providing them with IEC and increasing the availability of the services for them.
It is the long run objective of the programme to work with DHS and DBCS in targeted districts to ensure
eye care facility will be available in Sadar Hospital on regular basis with help of ASHAs/AWWs/ANMs.

Eye Care Need of the Area:
District

Population

CSR 1

Aurangabad

2,540,073

548

2540

2,959,918

655

2960

4,391,418

9,928

4391

1,125,313

1,238

1125

2,728,407

879

2728

104,099,452

2604

10410

Rohtas
Gaya
Jehanabad
Bhojpur
Bihar State
Density
(1106)

Required CSR

BUILDING EYE CARE SERVICE IN INDIAN SUBCONTINENT:
On 28th February 2015, DORD has entered into Memorandum of Understanding (MoU) with Lions Arvind
Institute of Community Ophthalmology (LAICO). The overall goal is to have DORD Hospital emerge as a
provider of high quality, high volume eye care services including surgeries in a sustainable manner. This will

1

The cataract surgical rate (CSR) is the number of cataract operations per million population per year.

be achieved through optimizing the capacity and attain financial self-sufficiency while addressing the
community’s eye care needs.
The project aims to achieve:
1.

Strengthen the hospital leadership which is the key for the change process and continuous growth of
the hospital.

2.

Enhance community focus in the service delivery design benefitting the community at large.

3.

Develop systems and processes that ensure operational efficiency and optimal resource utilization with
appropriate human resource mix.

4.

Deliver improved quality of care and have in place a formal quality assurance process.

5.

Help the partner hospital become financially viable yet serving the community irrespective of their
ability to pay for the services.

6.

Practice evidence based decision making for operational efficiency as well as strategic growth with
appropriate tools and practices.

Based on the above objective target setting is done and for the fiscal 2015-16, 4000 surgeries are projected
including 3800 cataract surgeries with 80 outreach camps.

PAHEL: TOWARDS EMPOWERING WOMEN
PAHEL supported by Centre for Catalyzing Change (formerly CEDPA India)uses accountability framework to
ensure good governance. This involves supporting Elected Women Representatives (EWRs) to act as health
advocates in their respective areas by identifying systemic gaps that hinder delivery of quality FP/RH services
through specially developed accountability checklists developed to monitor Village Health and Nutrition Days
(VHNDs), and four-tiered public health system in India comprising of Health Sub Centres, Primary Health
Centres, Community Health Centres and District Hospitals. The EWRs then use the findings and raise them at
appropriate forums such as Panchayat meetings and with health authorities.

The project follows a three pronged strategy to achieve its objectives:
a.

Capacity development of EWRs through three day trainings on PRI structures/processes,
gender and patriarchy and public health delivery system in the context of FP/RH.

b.

Supporting them to take planned, concrete actions based on evidence generated by the
women themselves on the quality of state run FP/RH services.

c.

Mentoring them through collective forums called Mahila Sabhas (informal women’s councils).

In order for change to be sustainable and women representatives to be politically effective it is critical that they
move beyond their role of representing their constituencies. They need to play their role in transforming
accountability systems within the PRIs so that they respond to governance issues as identified by the EWRs.
Therefore, PAHEL builds the EWRs’ individual and collective self-efficacy and their leadership skills to take action
in other areas beyond FP/RH:
1. Social issues like girls’ education, child marriage and people’s entitlements under different government
schemes.
2. Functioning of the PRI – regularity of meetings, transparency, accountability of officials such as Mukhiya, Block
Development Officer (BDO) and usage/disbursal of funds.

A total of 272 EWRs were trained across two blocks, Daudnagar and Obra blocks, of Aurangabad district in Bihar
to integrate adolescent reproductive and sexual health (ARSH) issues in the Panchayat system and monitor the
health service provision.

GIVE INDIA DONATIONS
As modernity in India dawns and the Nation moves inexorably into the 21st century, traditional family values are
quickly becoming obsolete. Hence, many of the elderly, once a pride of an agrarian society find themselves
displaced and forgotten. Regrettably, care of the elderly is compromised and supplemental support programs
are needed to counterbalance this trend. Give Indiarecognizes the elderly as an invaluable resource and
engages in relief of the poor through the provision of education, medical relief, prosthetics and preservation of
the environment. This year DORD donation-based program provided the following in its unwavering
commitment to elderly care. This not for profit organization promotes online donation platform and aims to
channel and provide resources to support Severely Acute Malnourished Child in Nutrition Rehabilitation
Centre’s run by DORD.

DORD SCHOOL
In March 2005 the Prime Minister of India, Manmohan Singh delegated a committee headed by Justice Rajindar
Sachar to prepare a report on the Social, Economic and Educational Status of Indian Muslims.The Executive
Summary of Justice Sachar’s findings recommended that Muslim education be given “top priority”.In
compliance with the Sachar’s recommendation, the government delineated seven initiatives:
•

Free and compulsory education.

•

Removal of bias from school textbooks.

•

Establishment of desegregated common study room.

•

Establish high quality Government Schools.

•

Establish exclusive schools for girls.

•

Primary education in one’s mother tongue and

•

Technical education and training for non-matriculates.

Subsequent to reviewing the recommendations of the Sachar Executive Summary which stated, “The major
problem for Muslims is at the level of education”, Dr. M.M. Raja, the President of the Daudnagar Organization
for Rural Development (DORD) conceived the idea of an innovative academic institution for historically
marginalized and poor Muslim girls. In March of 2011 Hewlett-Packard (HP) announced a $1 million dollar
Education Innovation Fund for India (EIFI) to be shared between 15 + applicants across the nation.The purpose
of the EIFI is to identify and collaborate with significant innovative ideas and projects in education that can be
developed with the sponsorship of EIFI funds. Subsequent to drafting and submitting its proposal, DORD was

awarded the grant in November 2012. The Education Innovation Fund of India (EIFI) informed the Daudnagar
Organization for Rural Development (DORD) that is had been selected from among 850 candidates to be one of
the recipients of the HP EIFI award.Subsequent to receiving the award, upper management of DORD focused
resolutely to carry out the logistics pertinent to meeting the proposed opening timeline of April 1, 2013.
THE JOURNEY
DORD located and procured two buildings for “The Campus”, which includes administrative offices, and
classrooms (2) DORD initiated a broad-based local marketing campaign to publicize the innovative features of
the School.(3)Dr. Raja and staff caucused weekly and conceptualize nine educational innovations. DORD Placed
advertisements in local newspapers for support staff and successfully recruited eleven teachers. Created
Information, education and communication materials used for banners, and billboards. Translated and Printed
materials into the language of Urdu for local dissemination and targeted 250 Muslim girls between the ages of
8-16 years for sponsorship. The DORD School is located in town of Daudnagar, Aurangabad District of Bihar. The
campus is situated in a spacious environment and consists of two modern buildings with clean and
contemporary facilities. Classes are taught in three languages, English, Hindi, and Urdu.
PHILOSOPHY:
“Education at DORD must unfold the latent talents and academic abilities of all students. This can be
accomplished by giving students a vision of their immense conscious potential. Such a vision of possibilities will
inspire and maintain feelings of progress which, invariably leads to greater comprehension and scholastic
success”. Dr. Y’shuaYisrael

OVERVIEW OF THE SCHO OL DISTINCTIVE EDUCA TIONAL INNOVATIONS:
•

Gratis Education: Free or sponsored education by Hewlett Packard and Educational Innovation Funds
for India t for 250 poor Muslim girls.

•

Self-Reflection Technology : is a consciousness-based technique to develop the students’ total brain

•

Free Text Books: The DORD School offers it students the option of obtaining free text books through
the School library facilities. This program is designed to ale and requires an annual library membership
and is designed to reduce family.

•

Educational Cluster: is an innovation designed to foster team learning. Classes will be arranged into
clusters of six students. Each cluster will have a designated leader. The cluster leader is responsible for
ensuring that every members has grasp the essential points of materials presented by the classroom
teacher “NO STUDENT WILL BE LEFT BEHIND”. This innovation evolves out of THE Plan India’s “Learn
without fear” initiative.

•

Meritorious Fellowship: DORD School offers an annual fellowship to the student with the highest
grade point average and perfect attendance.

DORD meritorious fellowship in designed to help

counterbalance the financial burden imposed on indigent families and toact as an incentive for scholastic
excellence.
•

Sustainability: The DORD School optimizes it sustainability through a fee-based curriculum by which
any eligible student male of female can matriculate into the intuition. This innovative approach facilitates
greater community awareness while also raising the School visibility.

BEAUTICIAN TRAINING
Department of Welfare SC/ST, Government of Bihar has sponsored the skill development trade under the
aegis of Bihar Mahadalits Vikas Mission to implement various vocational courses/trainings for livelihood
skill promotion program to the women belongs to SC & Mahadalits with stipend facilities. The main
objective of this Program is to uplift the socio, educational and economic status of the particular community
and bring them into the mainstream of the society through placement services.
Daudnagar Organization for Rural Development (DORD) has been commencing Beauty Culture Training
under this program in all the 38 districts of the state- Bihar. The total duration of the training is 4 months
with batch size of 40 trainees in each batches.
The principle objective of this program is to elevate and enhance the quality of life for the poorest of the
poor, the Mahadalit community. The goal through vocational training is self-reliance economic
empowerment and autonomy. The project was initiated in the three districts of Patna, Saran, and
Muzaffarpur with two groups of eighty (80) students. Later on BMVM awarded us to run the trade in all the
38 districts. In the current fiscal DORD has trained over 3000 numbers of candidates.

ASHA TRAINING
The Accredited Social Health Care Activist Project was instituted by the Government of India's Ministry of
Health and Family Welfare as part of the National Rural Health Mission (NRHM). The Mission began in 2005;
full implementation was expected to be completed in 2012.

ASHA are local women trained to act as health educators and promoters in their communities. The Indian
Ministry of Health and Family Welfare describes them as, “Health activist(s) in the community that create
awareness of health and its social determinants and mobilize the community towards local health planning
and increased utilization and accountability of the existing health services”. Their tasks include motivating
women to give birth in hospitals, bringing children to immunization clinics, encouraging family planning
(e.g. surgical sterilization), treating basic illness and injury with first aid, keeping demographic records, and
improving village sanitation. ASHAs are also meant to serve as a key communication mechanism between
the healthcare system and rural populations. ASHA must primarily be a woman resident of the village
married/ widowed/ divorced, preferably in the age group of 25 to 45 years. She should be a literate woman
with formal education up to class eight. This may be relaxed only if no suitable person with this qualification
is available.
DORD is completing its fourth year of participation in the government of Bihar ASHA training. We have
initiate training in the District of Rohtas and Aurangabad. This we expanded our training base to new
districts - Nalanda, Sheikhpura and Madhubani. The Bihar State Health Society has identified DORD to
undertake training of ASHA in Modules 5, 6 and 7.
Indicators

Aurangabad

Nalanda*

Rohtas*

Sheikhpura**

ASHA Target

2057

2248

1508

495

ASHA Facilitator Target

103

117

69

25

Total ASHA & ASHA Facilitator Target

2160

2365

1577

520

Total No of Batches (Phase 1 & Phase 2)

141

17

77

0

0

44

0

No of Batches

(Phase 3)

69

Phase 1 ASHA Trained

1985

505

1356

467

Phase 1 Remaining ASHA

72

1743

152

28

Phase 2 ASHA Trained

1950

0

1282

449

Phase 2 Remaining ASHA

107

2248

226

46

Phase 3 ASHA Trained

1908

0

1239

345

Phase 3 Remaining ASHA

149

2248

269

150

Phase 4 ASHA Trained

-

0

-

0

Phase 4 Remaining ASHA

-

2248

-

495

Phase 1 ASHA Facilitator Trained

97

29

43

25

Phase 1 Remaining ASHA Facilitator

6

88

2

0

Phase 2 ASHA Facilitator Trained

103

0

68

19

Phase 2 Remaining ASHA Facilitator

0

117

1

20

Phase 3 ASHA Facilitator Trained

103

0

67

5

Phase 3 Remaining ASHA Facilitator

0

117

2

0

Phase 4 ASHA Facilitator Trained

-

0

-

0

Phase 4 Remaining ASHA Facilitator

-

117

-

25

1st

Round Training given by other agency.
1st & 2nd Round Training given by other agency.

INTEGRATED CHILD DEVELOPMENT SCHEME (ICDS)
Integrated Child Development Services (ICDS) is a Government of India sponsored program, is India's
primary social welfare scheme to tackle malnutrition and health problems in children below 6 years of age
and their mothers. The principle beneficiaries of the program are girls up to her adolescence, all children
below 6 years of age, pregnant and lactating mothers. The infant mortality rate of Indian children is 44 and

the under-five mortality rate is 93 and 25% of newborn children are underweight among other nutritional,
immunization and educational deficiencies of children in India.

OBJECTIVES
1.
2.
3.

4.

To create a base for proper mental, physical and social development of children in India
To reduce instances of mortality, malnutrition and school dropouts among Indian Children
To coordinate activities of policy formulation and implementation among all departments of
various ministries involved in the different government programs and schemes aimed at child
development across India.
To provide health and nutritional information and education to mothers of young children to
enhance child rearing capabilities of mothers in country of India

SERVICES
The following services are sponsored under ICDS to help achieve its objectives:
• Immunization
• Supplementary nutrition
• Health Examinations
• Referral Services
• Informal pre-schooling
• Nutrition and Health information
Delivery of services under ICDS scheme is managed in an integrated manner through Anganwadi centers,
its workers i.e. the Anganwadi worker. The fundamental work of Anganwadi workers is extremely important
and needs to be carried out in the most well organized manner possible. They need to provide care for
newborn babies as well as guarantee that all children below the age of 6 are immunized or in other words
have received vaccinations. They are also expected to provide prenatal care for pregnant women and
ensuring that they are immunized against tetanus. In addition, they must also provide post natal care to
nursing mothers. Since they primarily focus on poor and malnourished groups it becomes necessary to
provide supplementary nutrition to both children below the age of 6 as well as nursing and pregnant
women. Consistently they need to ensure that regular health and medical checkups of women who fall
between the age group of 15 to 49 years take place and that all women and children have access to these
checkups. They also need to work towards providing preschool education to children who are between 3
to 5 years old.In 2014-15 DORD trained 754 Anganwadi Workers & Helpers in three courses: Jobs (70), and
Refresher (338), Refreshe of AWH (346). We are delight to offer these course and will commit considerable
effort to up-scaling as we move forward. The outcome has been an overwhelming positive response from
the community. Our efforts are helping to impact the plight of destitute women and children.

SAGP AND ASTITVA:
Nearly 70% of the elderly population lives in rural areas; 33% live in areas vulnerable to natural disasters
and 93% of elders are in the unorganised sector. The unorganised sector is characterised by lack of financial,
food & social security. It is also characterised by lack of statutory safeguards in adversity, available in the
organised sector for bail out. This means, to survive, a person has to work till the last day of his/her life and
therefore the rural elders are always in penury. Erosion of traditional social support family and community
structures and dwindling livelihood options makes the rural elderly one of the most vulnerable segments
of the population. In order to cater to this gap HelpAge India came with the project called Astitva which
caters to the above specific and niche category and issues.
COMPONENTS OF THE PROJECT ASTITVA







Provision of Books of Records for 50 ESHGs.
Opening of Bank Account of 50 ESHG.
Initial Training of 50 ESHG.
Bank Credit Linkage upon Grading of 50 ESHG.
Refresher Training of 50 ESHGs.
Formation and Registration of Federation.








Linkage with NRLM.
Recreation/Pilgrimage Facilities to 2 persons for every ESHG formed- Within 6 months of
formation of ESHG ( 100 members ; 2 from each SHG)
Fortnightly Medical Clinics with Volunteer Doctors & Medicines.
IOL (cataract) operations of 4 persons for every functional ESHG (4x50=200)
Livelihood Assets at 50 ESHG level.
Livelihood Assets at Federation Level.

CHILDREN’S HOME (ROHTAS& GAYA) AND OPEN SHELTER (PATNA):
‘Child Protection’ is about protecting children from or against any perceived or real danger or risk to their
life, their personhood and childhood. It is about reducing their vulnerability to any kind of harm and
protecting them in harmful situations. It is about ensuring that no child falls out of the social security and
safety net and, those who do, receive necessary care, protection and support so as to bring them back into
the safety net. While protection is a right of every child, some children are more vulnerable than others and
need special attention.
The Government recognizes these children as ‘children in difficult circumstances’, characterized by their
specific social, economic and geo-political situations. In addition to providing a safe environment for these
children, it is imperative to ensure that all other children also remain protected. Child protection is integrally
linked to every other right of the child.
DORD’s Children Home in Rohtas & Gaya and Open Shelter in Patna is an initiative in this way and is
functioning as 24 hours Crisis management Unit with Residential Environment to receive and provide
necessary assistance and accessibility to children who belong to CNCP category and living in vulnerable

conditions. That type of child referred in children home by Child Welfare Committee (CWC). We have
arranged here attractive and child friendly environment to sustain interest of CNCP children. Children’s
Home serves as a point where children can enjoy timely, adequate and nutritious meals as per the
guidelines laid down.

WOMEN HELPLINE
Women generally are a neglected lot and the women living in distress specially the women who do not have
any support system are a hundred times more vulnerable, exploited and oppressed.

Living in an

economically and socially backward state like Bihar, women today even after 50 years of independence are
highly discriminated against and denied their legitimate rights. Along with that they are at the mercy of
abusive in laws and husband. Dowry deaths and abandonment of legally wedded women is common and
those who do have a live in relationship is uncountable. Unskilled they can get only poorly paid jobs, have
no bargaining skills and if they have children employment is impossible.

The persistence of hunger and abject poverty in the state is due in large measure to the subjugation,
marginalization and disempowerment of women. Women suffer from hunger and poverty in greater
numbers and to a great degree than men. At the same time, it is women who bear the primary responsibility
for actions needed to end hunger, education, nutrition, health and family income.

Helpline is a 24 hours telephone outreach programme for women in distress. A call coming into Helpline
centre is attended to by one of the team members who work in shifts. This ensures that the calls coming in
are attended to, all 24 hours at the phone-receiving centre.

Depending on the nature of the call, be it by a woman or any concerned person the team member responds
to it. This involves referral and networking with other organizations providing specialized services.

OBJECTIVES OF HELPLINE
•

To reach out to every woman in distress and in need of care and protection by responding to
emergency calls – for medical, legal advice and guidance, rescue, missing cases, shelter / short stay
home, protection from abuse and exploitation, counseling, emotional support and guidance.

•

To advocate for services for women that are inaccessible, non-existent or inadequate.

•

To strive for excellence in quality service to women in need of special care and protection and to
ensure that the best interests of the women are secured / protected.

•

To provide a platform for networking amongst organizations and to provide linkages to support
systems which facilitate the rehabilitation of women in need of care and protection.

•

To enable them to gain confidence, self-esteem and self-worth.

•

To train them in short, job oriented courses to become barefoot entrepreneurs or seek and get
employment.

In relationship to our vision and commitment statement to empower women, DORD provide support
through its Helpline for women and girls in distress. According to the Women Development Cooperation of
Bihar every 54 minutes a women is raped, every 51 minutes she is sexually harassed, and every 100 minutes
there is a dowry death. The Helpline is a 24-hour phone emergency outreach program for women and girls
in need of immediate protection and shelter in the face of any form of distress or moral danger. The DORD
HELPLINE was established in November 2009 and functions as a crisis intervention center for women in
distress.

SHORT STAY HOME
The need for providing short stay homes for women and girls in difficulties is increasingly being realised.
The changing pattern of life, the rapid urbanisation and industrialisation and the resulting migration from
rural to urban areas, the spread of education among women and the resulting problems of adjustment for
the first generation literates, the rising cost of living and the need for women members of the family to
make an independent earning, creates problems which many of the women and girls do not find themselves
adequately equipped to face. The break-up of social institutions like the joint family contributes
considerably in creating problems of adjustment for women and young girls. Cases of marital conflict and
emotional disturbance occur. They require help and guidance to regain confidence in themselves to meet
the situation and to require skills to become self-reliant and to develop relationships with people that could
help in the re-establishment of their status in society. For meeting the situation, institutional services where
counselling and guidance, medical and psychiatric check-up and treatment, facilities of development of
skills and relationships are provide could prove useful. The effort has to be to help the women to
rehabilitate themselves within a short period of time. In this line of thinking, short stay homes were
established a decade ago through voluntary organizations. An evaluative study was conducted recently to
assess the impact of Institutional Programmes on residents and discharged residents. It is imperative that
the scheme has considerably helped the girls and women facing crisis in their lives.
It is not uncommon for women to live in families with histories of abuse and therefore live perpetually
under constraint. Frequently in a frantic attempt to flee such volatile environments, victims impulsively run
away without having a secure environment in which to turn. One of the cruelest expressions of the disparity
of power between men and women in our society is domestic violence. In many communities it is

interwoven into the fabric of patriarchal values and reflective of the historical dominance of males. DORD
is an advocate for woman and a proponent of the total eradication of domestic violence. Until this laudable
goal is obtain however, there must be continued compassionate intervention which ensures the physical
safety, and psychological well-being of threatened women. DORD is completing its fifth year of supportive
services to victimized women and their children. Our aim is the protection and rehabilitation of women
through directive counseling targeted to build capacity and self-confidence. For this reason, our short stay
home in Aurangabad was established in 2010 to provide counseling, guidance, psychiatric screening and
treatment as well as medical care to its clients. Additionally, we provide food and clothing to ensure that
the basic human needs are provided. In addition, we also offer skill development training including literacy,
weaving, tailoring, incense manufacturing, knitting, painting, and appliqué work. When women are
accompanied by their children they receive tutoring as well as recreational activities .Beneficiaries of
services may reside in our short stay home for a maximum period of six months. The women, range in age
from 16 to 35 years seek help from the SSH because they face marital/family issues, social ostracism,
trafficking, moral dangers, and other forms of abuse. The Short Stay House projects are funded by the
Central Social Welfare Board (CSWB) New Delhi, and the Women Development Corporation (WDC) of Bihar.

KEY INITIATIVES






Strategic Partnerships with LAICO and Sightsavers.
10,000 Mahadalit adolescent girls and women trained in Beauty Culture.
Management thinking on line of sustainable ventures to raise funds.
Partnership with HelpAge India to support Livelihood and empowerment of elderly poors.
3 New Centres of Asha Training initiated.

